;’ ‘ ) THE DIVISION OF HEALTH OF MISSOURI
3 Mo.200 ALED JUL 22 ! 550 STANDARD CERTIFICATE OF DEATH

State File No... %&ﬂ? J—

v, 10.48
BIRTH MO. REG. DIST. MO, _318_ PRIMARY l;M ReGintrar’s No. e s emaeereeean
I. PLACE OF DEATH 2. USUAL"NESIDENCE (Where 4 d lved. If il idenos bafors
\ 8. COUNTY a. STATE Mo b. COUNTY adaisioal.
et - b CITY .01 cutside corouraty Umips, write RURAL sed tve _.. | . LENGTH OF || “c. CITY (1 cusaide corporate limits, wrise RURAL and give owaskis). — 'ty
e - township) STAY (in this pises? OR L/- 7
8 TouN St. Louis JufoM  St, Louis
d. FULL NAME OF (If uot Ia boapital or inatitution, give strest address or lowstion) d. STREET {If ruml, ghve locaticn)
o HOSPITAL OR ADDRESS
Q| INSTITUTION. 49473 Potomac St. 4947a Potomac St. -
a S-DNEACME OFD 8. (Flrst) l.). (Miadle) c. {Last) 4. Ds}'g (Manth) (Day) (Year)
B (TP NELLIE Lane oA July 14 1950
& 5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| W teotn | TEMR | ¥ OROER 4 WS,
g WiDOWED, DIVORCED (Bpedty) = laet birtbday) |Monthe| Duys | Hours | M.
Female | White Widow 7" | June 28,1880 70 |
| 10a. USUAL OCCUPATION (i - 10 SINESS OR IN- | 11. BIRTHPLACE (Bwmte or foreign scuntry!
| g done doring et of woriion Lo ey A rers | 195 KIND OF BUSINESS OR N | 11. BIRTH ot ’ GUNTRY T AT
| K Housework Brown County, Ohio
i < 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE _
, " Willism A. Hutchison Frances J, Late Hanson C. Lane
bg || !S: WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of sarvies) NO. ’
;E No Hester Lane 4947s Potomac St.
18. CAUSE OF DEATH MEDi CERTIFICATION INTERVAL EETWEER
i |l Enterontycnecsusper | I DISEASE OR CONDITION W ) ONSEY AND DEATH
Z | linetor (o), ), and (cy | P'RECTLY LEADING TO DEATH® (3
g *Tiis does uct mean | ANTECEDENT CAUSES
j the mode of dying, such gﬂ“&bo“lhcwanm Vﬂﬂ}' DUE TO (B -
w gt || O beartfoliure, asthenia, above cause (o - -
FTURT [ e, e weoma the'dty. | M umderiving cavae last. :
o case, fnjury, or complica- DUE TO ()]
|| tion which consed densh. | 11 OTHER SIGNIFICANT CONDITIONS:
- Conditions contriduting £o the death but net.....
3 related o the disease or condition causing deaf8.
- E 19a. DATE OF OPERA- |.18b, -MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
: : TION @/
= . wl] w
o [ 218, ACCIDENT (Bacity) 21b. PLACE OF INJURY (e.s. lnorabows | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATRY, =*
=+« SUICIDE- : home, farm, fastory, siress, ofies bidg... eve)
Z HOMICIDE .
g 219, TIME (Month) (Day) (Ymr) (Houn | 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
bl- INJURY . m | WHLEAT[™) NOTWHLE /s /l/: }
B [z 1 herey, qzm:mzmmmfrm%u St 77 w-’z’ that I last so1d the deceased
3 _ alive on 19,32, and that death occurred at 41 30 m,]gmthccaucuandonthsdatestatcdabm
2. SIGNATURE ' 0 (Degres oz title) | Z3b, ADDRESS TE SIGNED
B .
1% <o, %703 0T St e |TL 0
.- E 243 agEruAL - . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countyy  ° (Btats)
§ emova il )57-16-‘50 : - | Manchester; Ohio
DATE REC'D BY LOCAL ISTRAR'S SIG RE 2. FUNERAL DIRECTOR'S SIGNATURSE uonn
JUL Q_ﬁgs' Kriegshauser 4228 S. Kingshighway Bl
e —— — — = ——— "%}

{ Exmbelmer’s Ststrment on Reverss Side)




STATEMENT BY LICENSED EMBALMER e

’ )
¥ ,I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[

Student Embalmer NOuseerenssussssucerenonannes

Signed_. 5o AMA //M

D'gned T eresisanans s Licensed Embalmer No. jﬂ‘Zé/ 3o

Student Embalmer

working under my personal supervision.

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




